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KANSAS MEDICAID STATE PLAN

Attachment 3.1-A
#7

Scope of Home Health Services

1. Covered home health services include:

(a)
()

(c)
(d)
(e)
0]
(8

(b)
)

)

Skilled nursing services within the limitations of Attachment 3.1-A, #7.a.;
Restorative and rehabilitative physical therapy within the limitations of
Attachment 3.1-A, #7.d. and 3.1-A, #4.b.;

Restorative and rehabilitative occupational therapy within the limitations of
Attachment 3.1-A, #7.d. and 3.1-A, #4.b.;

Restorative and rehabilitative speech therapy within the limitations of Attachment
3.1-A, #7.d. and 3.1-A, #4.b.;

Durable medical equipment and supplies within the limitations of Attachment 3.1-
A, #7.c. pages 1 and 2 and 3.1-A, #4.b.;

Home health aide services within the limitations of Attachment 3.1-A, #7 b. and
3.1-A, #4.b.;

Restorative aide services within the limitations of Attachment 3.1-A, #7.d. and
3.1-A, #4b,;

Immunizations;

Respiratory therapy for Kan Be Healthy program participants within the
limitations of Attachment 3.1-A, #4.b.;

Kan Be Healthy (EPSDT) medical screening by a certified registered nurse or
ARNP within the limitations of Attachment 3.1-A, #4.b.

2. Home Health services provided to home and community based service waiver recipients
must be prior authorized.
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KANSAS MEDICAID STATE PLAN

Attachment 3.1-A
#7.a.

Home Health Nursing Limitations

1. Medically necessary skilled nursing services provided by the registered nurse or licensed
practical nurse are included. Skilled nursing services are those services requiring
substantial and specialized nursing skill.

2. DME services provided for parenteral administration of total nutritional replacements and
intravenous medications in the recipient’s home require the participation of nursing
services from a local home health agency. In areas not served by a home health agency,
the services of a local health department or advanced registered nurse practitioner are
required.

0CT @ 2002
TN #_MS 02-12 Approval Date Effective Date _07/01/02 Supersedes MS 86-15



Dubstitute per lettar Ar+e0g S a L;olga "

KANSAS MEDICAID STATE PLAN

Attachment 3.1-A
#7b.

Home Health Aide Services
Provided by a Home Health Agency - Limitations

Home health aide services are limited to one visit per day per recipient.

Home health aide services are noncovered on the same date of service as restorative aide services
for the same recipient.
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KANSAS MEDICAID STATE PLAN

Replacement Page
Attachment 3.1-A
#7.c.,Page 1l

Home Health Services Durable Medical Equipment,
Oxygen, Medical Supplies and Nutritional Replacements
and Intravenous Medications - Limitations

Durable Medical Equipment (DME)

The equipment must be reasonable, necessary and the most economical for the treatment of the
patient’s illness or injury and be appropriately prescribed by a qualified physician. The
equipment must be appropriate for use in the patient’s residence. Medical necessity or prior
authorization documentation is required for the majority of covered DME items. Provision of
DME shall be limited to:

Consumers requiring DME for life support;

Consumers requiring DME for employment;

Consumers who would require higher cost care if the DME were not provided;
Consumers residing in nursing facilities who require prior authorized special use
equipment.

-

See Attachment 3.1-A, #4.b., page 8, for DME service limitations for Kan Be Healthy program
participants.

Certain DME specified by Health Care Policy/Medical Policy shall be the property of SRS. Used
equipment with a warranty specified by Health Care Policy/Medical Policy is used when
available. Repair of purchased DME items shall be limited to 75% of the actual purchase price
and shall be paid to a supplier.

The least expensive and most appropriate method shall be used for delivery of the equipment.
Delivery in excess of 100 miles roundtrip must be prior authorized.

Educational, environmental control and convenience items are noncovered services.
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KANSAS MEDICAID STATE PLAN

Attachment 3.1-A
#7.c., Page 2

Home Health Services Durable Medical Equipment,
Oxygen, Medical Supplies and Nutritional Replacements
and Intravenous Medications - Limitations

Oxygen
Oxygen and oxygen delivery equipment are limited and some require medical
necessity documentation.
Medical Supplies
1. Medical necessity or prior authorization documentation is required for provision
of certain medical supplies.
2. Medical supplies must be necessary and reasonable for treatment of the patient’s
illness or injury.
3. Medical supplies are to be used in the patient’s residence.

4. Medical supplies provided as a home health service must be necessary for
providing the home health service.

Nutritional Replacements and Intravenous Medications

DME services provided for parenteral administration of total nutritional
replacements and intravenous medications in the recipient’s home require the
participation of nursing services from a local home health agency. In areas not
served by a home health agency, the services of a local health department or
advanced registered nurse practitioner are required.
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KANSAS MEDICAID STATE PLAN

Attachment 3.1-A
#1.d.

Limitations of Physical Therapy, Occupational Therapy,
Speech Language Pathology and Restorative Aide Services
Provided by a Home Health Agency

Physical, occupational and speech therapy services must be rehabilitative and restorative in
nature, provided following physical debilitation due to acute physical trauma or physical illness
and must be prescribed by the attending physician. These therapy services are limited to six
months from the first date of service.

Restorative aide services are limited to those provided under the direction of a registered physical
therapist. Restorative aide services must be rehabilitative and restorative in nature, and provided
following physical debilitation due to acute physical trauma or physical illness. Restorative aide
services are limited to six months’ duration. Restorative aide services are noncovered om the
same date of service as home health aide services for the same recipient.

The above limitations do not apply to Kan Be Healthy Program Participants. Limitations of
physical therapy, occupational therapy, speech language pathology and restorative aide services
for Kan Be Healthy program recipients are located in the Kan Be Healthy portion of the State
Plan.
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